Adenovirus types 2, 3, 4, 5, 7, 8, 11, 13, 14, 15, and 19 have been isolated from the eyes of patients suffering from keratoconjunctivitis (Editorial, 1977) . Adenovirus types 3 and 7 are the commonest causes of sporadic keratoconjunctivitis, and adenovirus 8 is generally associated with outbreaks of epidemic keratoconjunctivitis. Adenovirus 19 in recent years has been responsible for sporadic cases as well as the outbreaks of keratoconjunctivitis resembling epidemic keratoconjunctivitis in several countries (Hierholzer et al., 1974; Darougar et al., 1977) .
Adenovirus 21 was first isolated from a Saudi Arabian patient with signs of trachoma (Bell et al., 1960) . Subsequently the agent was isolated in Holland, India, and the United Kingdom from patients suffering from respiratory infections (McDonald et al., 1962; Kurian et al., 1962; Pereira, 1963) . Follicular conjunctivitis caused by adenovirus 21 has been reported in a family in Italy (Piazza and Paradisi, 1968 al., 1962; Kurian et al., 1962) . In the United Kingdom the virus has been isolated from patients of all ages, causing severe respiratory disease among infants and a milder disease in older patients (Pereira, 1963) . The isolation of adenovirus 21 from the stools of apparently normal children and the detection of specific antibodies in the sera of adults (Pereira, 1963) suggests that the virus has been prevalent in the United Kingdom.
Ocular infection with adenovirus 21 has not been reported since the original isolation in Saudi Arabia in 1960 except in a family in Italy (Piazza and Paradisi, 1968) . Six children belonging to that family developed unilateral or bilateral follicular conjunctivitis without keratitis which lasted for 2 weeks. The eye infection was accompanied by pharyngitis, nasal congestion, and general malaise. No ocular or respiratory infection was observed in the parents.
In the case of our patient there was no evidence of ocular or respiratory infection in her family or contacts, nor was there any evidence of major ocular viral outbreaks in London at that time. The moderate follicular conjunctivitis recorded in this patient was observed 3 weeks after the onset of her infection and may have been preceded by more severe inflammation. However, the long course of conjunctivitis (6 weeks), the low-grade associated upper respiratory infection, and the type, as well as the size, of subepithelial punctate keratitis were similar to the keratoconjunctivitis caused by adenovirus 8 or 19 (Jones 1962; Darougar et al., 1977) . The isolation of adenovirus 21 from the eye indicates that adenovirus 21, which is prevalent in the United Kingdom and commonly isolated from stools (Pereira, 1963) 
